Occurrence of dermoid cyst in the floor of the mouth: the importance of differential diagnosis in pediatric patients Lesions in the floor of the mouth can be a challenging diagnosis due to the variety of pathological conditions that might be found in this area. Within a broad range of lesions, attention has to be addressed to those that require specific management, such as a dermoid cyst (DC) and a ranula. Especially in pediatric patients, in whom the failure of diagnosis can postpone the correct treatment and cause sequelae later in life. DC, a developmental anomaly, is managed primarily by surgical resection. On the other hand, ranula is a pseudocyst that may be treated by marsupialization. This article reports a large and painful lesion in the floor of the mouth in a pediatric patient. With a diagnostic hypothesis of ranula, two surgical interventions were performed, but there were recurrences of the lesion. Subsequently, the patient was referred to the Oral and Maxillofacial Surgery Unit for re-evaluation. Computed tomography showed a semi-transparent image suggesting a cystic formation.
Another surgical procedure was performed where the lesion was completely removed. Anatomopathological analysis confirmed the diagnosis of DC. The five-year follow-up showed no signs of recurrence. This article indicates that although DC in the floor of the mouth is rare, it should be considered in the differential diagnosis of other diseases in this area. This precaution may be particularly important in the following circumstances: 1) Similar lesions that have different therapeutic approaches and, 2) To prevent future sequelae in pediatric patients. One point that should be considered, during the therapeutic planning, is that the treatment for ranula and DC may differ. The simple ranula can be treated by marsupialization and has a low level of recurrence.
However, the DC requires a complete resection of the lesion, and if drainage or marsupialization is applied, this may result in iatrogenic infection 5, 13 . Due to the different therapeutic approach, the differential diagnosis is the first step to treating these patients adequately. This clinical case presents a case of a pediatric patient with a DC, who had two previous surgical procedures to treat the lesion as a ranula.
Case report 
Discussion
Lesions in the floor of the mouth (e.g. hemangioma, neurofibroma, lipoma) may have significant symptoms such as dyspnea, dysphagia, and dysphonia 1, 3, 5, 9, [11] [12] [13] . Furthermore, they can be life threatening in some cases (e.g. Ludwig's angina) 10 . Sometimes, the differential diagnosis of expansive sublingual lesions There is a probability that the patient had a DC that was misdiagnosed and treated as a ranula.
Consequently, inappropriate surgical procedure (i.e. marsupialization) was performed, and the treatment failed. On the other hand, this case report raises the possibility that those two lesions (DC and ranula) could be present concomitantly and the previous treatments only were able to eradicate the ranula, leaving the DC in the region. In this case, the lack of a detailed clinical investigation (e.g. imaging exams) would be the reason for the non-identification of the DC. An additional factor that might contribute to the failure of diagnosis\treatment was the position of the lesion.
Usually, DC is found in the middle line of the body and ranula is unilateral 14, 15 . In this case report, the DC was present at the right side in the floor of the mouth, and this could lead to a false clinical diagnosis of a ranula.
Conclusions
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